BISTRICT COURT - 5REA
RECEIVED TWIN FALLS CO.. IDAHO
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Department of Water Resources

IN THE DISTRICT COURT OF THE FIFTH JUDICLAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

soncme - 120

In Re SRBA )
) {Iosert water right mznber)
)

Case 39576 ) STANDARD FORM 4
J
y  MOTION TO FILE:
) O LATE NOTICE OF CLAIM

) } T AMENDED NOTICE OF CLATM
INSTRUCTIONS

This form is used o file a late Notice of Claim or ap amendmernt to a Notice of Claim in
a reporting area where the Director’s Report bas been filed. Forms may be cbraimed from the
SRBA Courr, the Idaho Department of Water Resources (IDWR}, or you may copy or reproduce
this blank form. If you copy or reproduce this form, please copy on both sides with the even-
mumber pages upside down.

The water right sumber for your late or amended claim roust be indicated above in the
blank space following “Subcase.” You muist use a separate ferm for each late or amended Notice
of Claim,

Thais form has been adopted by the court in SRBA Administrative Order 1, Rules of
Procedure (amended Sept. 30, 1996), Section 4, which may be consulted for further information.

By filing a Motion to File a Late Notice of Claim ot a Motion to File an Amended Notice
af Claim, you certify that it is well-grounded in fact; is warranted by existing law or a good-faith
argument for the extension, modification or reversal of existing law; and is pot filed for any
improper purpose, such as o harass, cause unnecessary defay,-or nesdliessly increase the Cost of
litigation.
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My e — genin 1. 1551

My phonc samber is: work (34, 47]3_ Bowe 5}37‘(42\?,?

1 am an atorney Tepresemiing

My mame is

My address is

Myphon:numbcris

- MOTION TO FILE A LATE NOTICE OF CLAIM

A Motion to File a Late Notice of Claim will require a hearing before the Presiding Judge.

@/Ididnmﬁicabioﬁceofclaimmthcmofwmcz;d:c?lBAt;ecmsa:
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0 IﬁledaNcﬁcenfC{aimandciaxedmdcferjudkialproczcdingsonmydmcorsmck
watering use. 1 desire to r2insiis my Notice of Clairn for domestic Of stock watering uss.

0. 1 am providing legal and facmal documenztion for my claimed use of water. You gust
dacribezhs:decumsmszndmhamdable COpY - (Youdonotncedteﬁl!thisouzif
you are reinstating a Notice of Claim for domestic or stock watering use, but you must
atsach a copy of your Noiice of Claim.)
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I have attached:
0 A fully completed Notice of Claim (available from IDWR).

!E/Adaimﬁljngfeeforadomﬁcaudmmguse. IDWR may charge this fee
purstanr 10 [C. § 42-i14id. To determine this amount, coniact IDWR at
{800) 4514129 1 have enclosed a ygye to: State of Idaho Department of
Water Resources in the amounr of § ZEE .

O A claim filing fes and a late claim fee for those claims other than a domestic or stock
watering use for which 2 notice of claim was not filed. To determine this amount,
couract IDWR ar (200) 4514129, T have enciosed a check payable to: State of Idaho
Deparment of Water Resources it the amount of § .

Follow these instructions regarding the hearing on this motion.

1. Contact the Clerk of the SRBA Court (208-736-3011) to request a hearing date and

2. Fill in the following information:

(Im?ﬁ Dazer s1xf Time;

at the SRBA courthouse, 233 Third Avenue North, Twin Falls, Idaho.

~,

AL i o

This motion will be heard on \}ﬂ LS ?‘}&E L3
i

MOTION TO FILE AN AMENDED NOTICE OF CLAIM

A Morion to File an Amended Notice of Claim may require a hearing before the Presiding Judge
or Special Master or may be granted by leave of the court or by written consent of the parties and
the Idaho Departunent of Water Resources. Leave to amend 2 claim shall be freely given when

Justice so requires.

{3 I must amend my Notice of Claim (o the use of water in the SRBA because:
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YERIFICATION (Must be compieied)

Statz of j;é) LF,

County of Fﬂ@/k flfal_
.

Mty gk

ThmiamtbepartyiciahmmmingmismcﬁonforMGrmﬂﬁedchhn(asﬁsmdon
Page 2) as defined by L.C. §§ 42-1401A(1) and (7} oc that I am the attorney for the party/claimant
-ﬁlmgmismoﬁcnfmmmammdeddajmmdmatlhavemdmismﬁemkmwi!smmcms,
and believe that the statements are true to the best of my knowledge.

/GMJ V/é ?

- Signamure %r’son filine motion

, being first duly sworn, upoa oath, deposes and says:

e
Aftorney signing in representative capaciry

/ f [
Subscribed and sworn to before me on KC * S < L
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INSTRUCTIONS FOR MAILING

You ronst mail this form, including ali amachments, w the Clerk of the SRBA Court. FAX
filings will not be accepted by the SRBA Clerk of the Court. You must also send a copy to ail
the parties listed below in the Certificate of Mailing.
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